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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEVT OF COMMERCE

BuRBAU OF THE CENSUS

e‘f!!r]n' En D:QICE ho....__..3__ .!gé.js 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA
1003

Primary Reglatration District No...ooooeeeeoo

‘3 Ay,
l'*,l
State Fils No.

Registror's No.......,‘_q‘)_,ﬂ._:_ _—

1,

{a) County...
(b} City or town

{¢} Name of hospital or institution:

PLACE OF DEATH:!:

ot Louis

(1f outside ¢ity or town limits, write "RURAL’" and name of township)

Frisco Hospital

St. Louis 0%
~n”
it

2. USUAL RESIDENCE OF DECEASED:

Missouri
Maplewood
(If cutsids city of town limits, write "RURAL™}

Street No._ 1417 Elm Ave,

{a)
{¢)

State () County

City or town

{Dats receivad local registrer)

{1f not in borpital or institution, write stroet mzr.heaaloauon) @ {iTroral, give Jocatlon)
(d) Length of stay: In hospital or institutlon
{Spacify whetker || (¢} Citizen of foreign country?, (Yes or No)
1n this community .
yoars, mooths or days) If yes, name country.
i MEDICAL CERTIFICATION
3oi9 FRINT  John Howard Tice
26
— o p— 0. DATE OF DEATH: Month_ OV e day.
3. teran, . Social ty
@ e no ¢ year i 94 hour, minute. I 5 A b
Dame war. No
“ 21. 1 hereby certify that I attended the dec A __- clermn
Hale 0 |5 Coloror 6. {a) Single, widowed, married, 19:4 3 to 19_5}.. 3
4 Sex ol ] rece White.. ' divorced. . MALTICA . || inat 1 1ast sawh 1. aliveon 19 ‘
6. (3) Name of husband of Wiltw i 6. {€) Age of husband or wife if || and that death occurred on the date and hour ltatcd above Duration
Tillie Tice allve.__ D5 Irmmediate cause of death
7. Birth date of deceased Nov. 5 187 9 /D 'S
Momit) {Dayy (Year) (o rM r
8., AGE: Years Months Days If lcss than one day Duye to. a
/ 64 0 21
| hr, min D .
ue to.
9. Birthpl Ste. LO'lliS Moe ﬂ .
{Cltv, tawn, or connty; (S1ate or forelgo country}
. Rail Roa Other mndilions&._ AAAN Lt
10. Usual occupation el - {include pregnancy in 3 menths of death)
11. Industry or birsiness Frisco R.R. SEsror B PHYSICIAN
" Ma : —_
E 12. Name Bemt on Tice (gll'o:;‘crzll?;na_ ..... ..\ A — g,
= j ({j Underline
= L 13. Birthplace St LO‘uiS kiQe 4 o g;h?ig:%s:atg
(qﬂam. oSN, (Stets or foreign country) Of aut . NA - mhould b
5 14. Maiden name. 8 U i v N CP;L‘:‘S} su:
= tistically,
E 13. thp!ace.,_.s.t‘»..l;ﬂllis.«.mm._,,.m k0. - 22. U dearh was due to external cuuses, AH in the following:
= ﬁb]:rvauppineé {Stats ar forelgn country)
16. (@) Informant T 10 1 (a) Accident, suicide, or homicide {specify)
&) Address 7417 Elm Ave. MaplBWOOd . (b} Date of occurrence :
Burial
1% (G) (b) Date thereof, Nov b 29 1945 9 Where did Inlm occnr?, {City or u'n) ﬂ !|.u)
(Bnml, cremation, ar remaval) {Montb) (Day) (Yoar) (d) Did tujury occur in ot about home, on farm. in lndlmrial pl'.ace [n public place?
() Place: burial or cremation Rallefontalne Ceme tery
18. (a) Sigoatuse of funeral director.....el 5 DB .ﬁmith ......................... -
® Mdﬁv 7456 Hanchester Ave,
19. (a) 2 m & ——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by;f{é‘/ ...........

: : , Registered Apprentice No....... —

working under my personal supervision,

Licensed Embalmer Nog'z’[é _4Z

P.0. Address,Z%éZM.M:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDleTING. (Failure to comply with
* the above constitutes grounds for revocation of license.)

.

If thiz body is not embalmed, fact should be o0 stated above.




